. No. 2
-11-10-39
5-17-39
I Xz2tae2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

A MAR S W% |

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_bj'.-_g,.@__

- 6p10

State File No
2

Registrar's No.

—_—

-

1. PLACE OF DEAT: -

{a} Cotinty...... M o -
(8) _Cltp-omtomm s @Eﬂuc 4 JI_ZI.:ZZ k...a_..

autalde city or town Umits, write “RUURAL™ apd name of mvnlhlp)
{¢) Name of ho-plm] or institution: /

Four wuth & west of G.C.
{3pocify whothar

{If not in hoapital or [ratitotion, write strest namber or loction)
{d) Length of stay: In hospital or Institution

In this community. _SQYENRLY Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED,

a@% Pz ) &untruaw

{c} City or town ° A

3
4

(Ir oxf ity or town Hmits, write “R1J]

(d) Strest No

{1t ruzal, give location)

(N

{¢) If foreign born, how long in U. 8. A.7. FEArS.

8. {g) PRINT
FULL NAME

Nirriam Jane Ritfer

8. (¢) Sodal Security

B. (&) If veteran,

name war, No.
6. Color or 8. (6) Single, wjdowed, married,
)
. s Hemale . White divo _Egrnﬁgqi
6. () Name of huaband or wifc____._____._.___ 8. (¢} Age of husband or wife Il
Alhm_ganioxd,...ditten alive..c.... 3G years
7. Blrth date of dec&aed..__gmmh. I..__Z.___lg&)'l__...
BAF,
8, éGE' Yeaty Months Days If lesd than one day
k] 24
hr. min

Bates Co unhy (A Bisgoury. .

{City. town, or cogaty) (State or faraign coantry)

douseyife

9. Birthplace

10. Usual occupation

11, Industry or businsss

Bowlin fains -

-

-4
E 12. Name
(Seats or forelgn conntry)

18. Birthplace___WIKNOQWN
14. Maiden ) Y TS ———
f

{City, Fn. or minw)
{ 15. Birthptace. nxnown
(Clity, town, or coonty) (Stateor forelgn coontry)

dlbert osanford nitter
&:arden City, liissouri

) Date thereof_ 208T o 1 19%;.
. {Muyoth) U)IJ (Y enr,

MOTHER F.
P

is. {a) Informant

(b) Aﬁmﬂ

17. {0}

ms.lm. ar remsval)
(c} Place: burlul or cremation & i.n_ 3

18, {o) Stguature of funeral director_

{8} Addrees Gard@.n......@i_ty.._bﬁ._iﬂs -
1. (@) mQ.BL.LQ(ﬁ!{{ o Yo P0re, M.
raceived kool (Realatrar's algastars)

hour

MEDICAL TIFICATION
20. DATE OF DEATH, ;nlh&" ] da;
-

year &

21, 1 hereby certify that 1 attended
19

that Ilast gaw h oA alive on

and that death ocourred on the date and honr stated above, *

Immediat, useofdem —
%z lrly 2T

£
Gther conditions — _QL
{Inclade prognancy within 3 months of death) i a \
FPHYBICIAN
Major ﬁndingl! | —
opcn\l ona.
Underilne
the cause to
of QM wé’khﬁﬁ:h
autopsy. shou L]
Lo W b
tistically.

22, If death was due to external canses, £l in the following:

(a} Accident, suiclde, or w
=y
e

(4) Date of occurrence e
{c) Where did Injory occu
(Clty ar tawn) (Coazty) {Stata)
(g} Did injury occur In or about home,on furm in Indusrial place io pubtic place?

{Licensed Embalmer’s Statement on Roverse Side)




P

' STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 25 2

, Registered Apprentice No. £

working under my personal Bupervision.

“Licensed Embalmer No...

i ;
' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EVIBALTHFR in his OWN HANDWRITI\'G. (Failure to comply wi
the above constitutes grounds for revocalion of license.) d

If this body is not embalmed, above space should be left blapk.” =~

= 3




